
P.O. Box 190068 Brian Head, UT  84719
56 North Highway 143 435-677-2029

BRIAN HEAD TOWN
SPECIAL EVENT APPLICATION

□ New Application
□ Renewal Application Date of Application:__________

I, hereby make application for a permit for a Special Event within the Town of Brian Head,
County of Iron, State of Utah, for the period from ________________________ through
____________________.

APPLICANT INFORMATION

APPLICANT NAME:  __________________________________________________

HOME STREET ADDRESS: ______________________________________________

PHONE NO: _____________________________, CELL NO:____________________

E-MAIL ADDRESS: _____________________________________________________

EVENT INFORMATION

NAME OF BUSINESS/PERSON(S) TO BE PERMITTED:
________________________________________________________________________

PHYSICAL LOCATIONS OF EVENT: _____________________________________

EVENT TO BE HELD: ___________________________________________________

I certify that the information provided and represented are complete and correct to the best of my knowledge and my
application is in accordance with Brian Head Town Ordinances.  This permit shall be void if information provided and
representations provided by the permutee is incorrect or later changes and I fail to update such information within ten
business days of the change of information.  I acknowledge and understand the following: 1) THIS IS NOT A PERMIT but
merely an application for a Special Event within Brian Head Town.  2)  If my application is approved, I shall be notified and
issued a permit certificate.

_________________________________________
Signature of Applicant / Owner

CONDITIONS OF SPECIAL EVENT: ______________________________________

________________________________________________________________________
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OFFICE USE ONLY

Public Safety Department

__________________________
Signature – Signed off

Administration Department Public Safety Dept. Signed off:  Yes / No
Application Approved:  Yes / No
If Denied, date of letter sent:  __________

Town Council: Date Presented to Council:  ____________
Permit Approved / Denied
Conditions Required:  ________________

____________________________________

____________________________________

_______________________________ Permit No. __________________
Business License Officer


